Accidental child poisoning is an important cause of admission to hospital in the United Kingdom. Although deaths are rare, these poisoning incidents cause a great deal of justified concern, both to parents and doctors, and are clearly worth preventing. 2 Educational campaigns' have not proved successful in reducing accidental child poisonings, probably because many of these incidents are associated with psychosocial stress in the family.3
On the other hand, the preventive solution of child resistant containers has reduced accidental child poisoning in a pilot study in an American community,4 when introduced in the United States as a whole,5 and when introduced for solid dose aspirin preparations in the United Kingdom.6 7 After these successes there was pressure in Britain to extend their use to other medications, and in March 1981 the government and the pharmaceutical profession agreed voluntarily to place all solid dose, prescribable medications in child resistant containers or blister packs, with exceptions for the elderly and the infirm or others who specifically request them.
We have evaluated the effectiveness of this agreement by examining the numbers of children aged under 5 years admitted to hospitals in South Glamorgan because of poisoning, and by estimating the pattern of dispensing in the county by examining the containers of drugs brought into hospital on admission by patients of all ages.
Methods
We examined the medical records of children under 5 years admitted to hospital in South Glamorgan after the accidental ingestion of medicines. The small number of South Glamorgan children admitted to Bridgend Hospital (which is outside this health authority) for accidental child poisoning was also considered. The period of study was from 1980-4 (inclusive). Since 1974 it has been the policy of paediatricians and the accident and emergency department in the authority to admit all cases of poisoning with potentially toxic medications but to exclude from admission children taking such things as antibiotics and the contraceptive pill.
We have categorised the admissions due to poisoning into the following groups:
(1) Prescribable, solid dose medications (excluding paracetamol and aspirin); (2) All patients admitted to Llandough Hospital are always asked to bring drugs in current use with them and we have analysed the containers they were dispensed in.
Results
The number of children aged under 5 years who accidentally ingested medications and were admitted to hospital in South Glamorgan is shown in Table 1 . There has been no significant fall in admissions to hospital because of accidental poisoning with solid dose medications since the voluntary agreement was started in March 1981-47 children being admitted in 1980, and 45 in 1984. There has been a steady increase in poisonings with paracetamol liquid since this time, which has been almost entirely due to the preparation Calpol, which until very recently was not packed in a child resistant container. Ingestion of aspirin and paracetamol tablets, which are packed by regulation in child resistant containers or blister packs, remained constant during the study period. The admissions due to the ingestion of potentially toxic liquid preparations, which are not dispensed in child resistant containers, have also remained constant.
The types of container in which the prescribable, solid dose medications taken by the children were dispensed are shown in Table 2 . Most children admitted with accidental poisoning had taken the medicine from ordinary, non-child resistant containers.
From examining the containers of medications handed in to our pharmacy on admission to hospital, we have estimated the pattern of dispensing of prescribable, solid dose medications in South Glamorgan. Seventy eight preparations (10%) had been dispensed in blister packs, 256 (32%) in child resistant containers, and 469 (58%) in non-child resistant containers.
The 115 preparations collected in one week in 1985 were further analysed as shown in Table 3 . The use of child resistant containers was not significantly influenced by the patient's age, and nor was a group of drugs of great potential toxicity to children (iron, tricyclic antidepressants, digoxin, aminophylline, salbutamol, aspirin, and paracetamol) dispensed in a manner significantly different from drugs that are usually relatively harmless when ingested accidentally, (antibiotics, allopurinol, vitamins, and prednisolone). 
